&

PLEASE READ ALL INSTRUCTIOMS B:tfi:ORE COMPLETING THIS FORM.
? \ on

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000003597

1. Corporation Name

CR PUBLICATIONS, INC.

-

Y

Principal Place of Business Mailing Address
e A III VRN
PANAMA CITY FL 32408 PANAMA CITY FL 32411

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 000
Suite, Apt. #, atc. Suite, Apt. #, etc. 01/06/2
2 — e - -o- . R " - = = = -8 5 FEINumber - Applied For

City & Giate City & State 59~ 26/ 7 5 2/ Not Applicable

2. |
; - 7 = —_— . $8.75 Additional Fee required
Zip " Country Zp Country CERTIFICATE OF STATUS DESIRED ™[I NPty
|

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at laast 3 directors)

- Name of Cfficers Strest Address of Each
1Tltle(s) ) and/or Directors Officer and/or Director City / State / Zip

fres |ChRIS  RASH 4:05 B, /Bt X - /,%,mmj Bexek, 12

3275y

S T 3 e oy M A a e

S o003
k300, 000 w300, 00

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
. “e - - - .- i - - . - - - - |g-
RASH, CHRIS Street Address (P.0. Box Number is Not Acceptable) E
4203 BAY PT. RD. §
Suite, Apt. # Et G
o PANAMACTY LI e R o
City SFtate Zip Code

10. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- ST

Signature of
Registered Agent >

REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further cerify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i), F.S. The informatigy indicat
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUHE%‘K —~ L GQNRIS  RASH /02 623024

SHINATURE AND TYPED Cfﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




2L
Chris Rash o

1 1 > P.O. Box 28480, P City, Florida 32411
Spe\gal PUDIICALIONS  Sice 550 250-0706 « Fax 850 236-0800 + Mobile 850 832-4499

Division of\Corporations
Annual Reinstatement Section \
P.O. Box 6327 : . SRR - . - .—— -
Tallahassee, FIN32314- 6327 ‘

.

To-Whém-it May Concern: “\t

B e A

I am encloSLng my form\ﬁor Corporate Relnstatement and my check

for $300 for the vears 2Qpl and 2002,

™~
I never received the notices from your Department. My post office
box is in a small contract post office and under ideal circum-
stances they get many many pieces of mail misboxed. For the
last couple ovfyears I have been going to MD Anderson Cancer
Hospital for treatments every month and during the year 2000 I
was gone for two months having surgéry.

When people are out of town at this post office they pile the

mail in paper bags -~ the whole thing is a mess! Due to my absense
many pieces of mail, not only these notlces, have not reached me.
I am sorry I did not receive the notices at the appropriate time.

Please accept my $300 and waive the late fees due to the circumstances.

Thank you in Advance.

- Slncerel¥ yours:iif o o

~ Chris. Rash - —— e o

2 foe.



